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HPC(CB) Evaluation & Processing Form   FORM104 


HPC(CB) Evaluation & Processing form

Patient Name/Product Number: ___________________


Processing Date: ________________

Collection Centre: _______________


Affix Product Label




Diagnosis: _____________________
Doctor: ________________________

	Receipt
	Date:
	Overnight storage:  ( No   ( Yes, Storage Temp:                   oC

	Donor Blood Samples sent
	( Infectious Disease Serology       ( NAT      ( Blood Group      ( Not applicable


	Cleanroom: 
	BSC No:
	Time in:
	Time out:

	BSC Start up
	( Yes    ( No, Comment

	BSC Shutdown
	( Yes    ( No, Comment


	Materials
	Batch No
	Expiry
	
	30%Cryo Soln
	Vol (mL)

	Sepax CS-490.1 kit
	
	
	
	
	
	

	0.9% NaCl (100mL)
	
	
	
	NaCl
	10.5
	

	DMSO
	
	
	
	DMSO
	9.0
	

	Albumex 4
	
	
	
	Albumex 4
	10.5
	

	Syringes (50mL)
	
	
	
	Total Vol
	30
	

	Syringes (20mL)
	
	

	Syringes (10mL)
	
	

	Syringes (3mL)
	
	

	Needles (21g)
	
	

	Needles (16g)
	
	

	Bactec Aerobic
	
	

	Bactec Anaerobic
	
	

	Bag access device
	
	

	150 mL Transfer Pack
	
	

	Cryopreservation bags (50mL)
	
	

	Sterile tray
	
	


.
	Total Wt (g)
	Bag Wt (g)
	Collection Wt (g)
	SG
	Vol (mL)
	Initial Test Vol
	Initial Vol

	
	
	
	1.06
	
	
	


Processing: ( Sepax GVR Protocol: 20mL fixed final volume
( Sigma 10min @ 2500rpm, low deceleration
	
	Vol (mL)
	WBCx109/L
	TNCx109
	RBC (mL)
	CD34x106
	TNC %Rec
	CD34 %Rec
	RBC %Rdn

	Initial 
	
	
	
	
	
	
	
	

	Final 
	
	
	
	
	
	
	
	


	Product Vol(mL)
	Cryo Soln Vol(mL)
	Total Vol (mL)
	Test Vol (mL)
	Final Vol (mL)
	WCCx109/L
	TNCx109

	
	
	
	
	
	
	


	CRF:  ( Support Lab     ( RC
	Run Date: 
	Time: 
	Print-out attached (
	Inventory updated (


	Bag Number
	1
	2
	
	Retention samples

	Volume (mL)
	
	
	
	Stored: 
	( Yes    ( No, Comment

	CD34 x106
	
	
	
	
	
	


	Tests 
	(Initial MCT (plasma)    ( HLA typing    ( Post DMSO MCT    (Viral serology (plasma)    ( ABO (red cells) 

(Other:


	Processed by
	Name:
	Signature:
	Date:

	Checked by
	Name:
	Signature:
	Date:


Author: (Insert author’s name)
Revision: (Insert revision number) 

Owner: (Insert document owner’s name)
Page 1 of 1 Updated Sept 2019
Active Date: (Insert active date)

